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FAX NO. 6163815465 



P. 01 



From: FLYNN, THIEI. , BOUTELL & TANIS, P-C, 

2 02 6 Rambling Road TOTAL PAGES 
Kalamazoo, Michigan 49008 U.S.A. 
Telephone 616-381-1156 
Facsimile 616-381-5465 



VIA FACSIMILE 



TO: 



Date: June 6, 2002 



UNITED STATES PATENT AND TRADEMARK OFFICE 

Attention: Examiner Sharareh 
Group 1619 
FAX NO. (703) 308-4556 



Re: Applicant 
For 

Serial No, 
Filed 
Our Ref . 



Alice C- MARTINO, et al 
TABLET FORMULATION 
09/656 364 
September 6, 2 000 
PUC 610 7,NCN2 



*X RECEIVED 

juN 0 7 2002 
GROUP 1600 




Kindly notify Examiner Shahnam J. Sharareh, Art Unit 1619, 
(703) 306-5400 when you receive this facsimile. 

Thank you. 

Regards , 




Encl : Amendment Transmittal (in duplicate) and Supplemental 
Response and Amendment dated June 6, 2 0 02 



CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that this paper and the above -listed 
enclosures (if any) is being facsimile transmitted to the 
Patent and Trademark Office on the date shown below. 




Signature ^x&A**^^ -7*4*$^^ Da te %Q^ul 6>.^OoX 
(Susan G- Padgham) 0 
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FAX NO. 6163815465 



P. 02 



Applicant (s) 
Title 



PATENT APPLICATION 
IN THE U.S. PATENT AND TRADEMARK. OFFICE 

June 6, 20 02 

Alice C. MARTINO, et al . 
TABLET FORMULATION 



Serial No. : 09/656 364 
Confirmation No. ; 373 0 
Filed : September 6, 2000 

International Application No. : 
International Filing Date : 
Atty. Docket No.: PUC 6107-NCN2 

Assistant Commissioner for Patents 
Washington, DC 20231 



Group: 1619 



Examiner : ShararehQj 



Sir : 

Herewith is an amendment in the above-identified application. 
[] Statement (s) re small entity status submitted previously. 
[] Statement (s) re small entity status enclosed. 
[X] No additional filing fee is required. 

[] The additional filing fee has been calculated as shown below: 





No. No. 


(X) RATE 


0 




For 


Filed Extra 


LG Entity 


SM Entity 


Fee 


Basic Fee 




$740.00 


$370.00 


$ 


Total Claims 


(32 - 32 = 0) 


X $ 18.00 


X $ 9.00 




Indep . Claims 


(2-3=0) 


X $ 84.00 


x $ 42,00 




[ ] Multiple Dep 


. Claim 


+ $280.00 


+ $140.00 






★ * * TOIAIj FILING FEE * * * 




$ 0.00 



[] A Check for $ is enclosed to cover fees, 

[X] Please credit any overpayment, or charge any additional filing 
fee or application processing fee required under 37 CFR 1.16 or 
1.17 by this communication, to Deposit Account No, 06-1382. A 
duplicate copy of this sheet is enclosed. 

IN DUPLICATE Respectfully submitted, 

SBW/ad 

~ " " ' /sr? 

24 949 



Encl : 



Listed above 




Sidn 
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